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MARINE FIGHTS FOR OLD GLORY

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Texas (Mr. POE) is recog-
nized for 5 minutes.

Mr. POE of Texas. Mr. Speaker, his-
tory, heritage and symbols of the
United States are constantly under
criticism in this country. Even yester-
day when we read the Constitution of
the United States on the House floor,
the first time it has ever been done in
200 years, there were some who com-
plained that it is irrelevant. It is kind
of like folks in church that cover their
ears when certain sections of the Bible
are read. They don’t want to hear it be-
cause it may apply to them.

People go to court nowadays to try
to remove our national motto, In God
We Trust. It is above the flag, Mr.
Speaker, although television very sel-
dom shows our national motto.

Then there are those who are of-
fended by the American flag, Old
Glory. It is not even displayed in parts
of the United States because it offends
some people. Some people that are in-
cluded in the group are foreigners who
are offended by the American flag.

Now we get to today, a report by the
Houston Chronicle about Marine Mi-
chael Merola, a 60-year-old vet from
the United States Marine Corps, and he
flies, here he is, he still looks like a
Marine, this is a photograph from the
Chronicle that shows Old Glory and, of
course, the Marine flag, flying in his
backyard on a 20-foot flagpole.

No one has complained. His neighbors
like it. Kids walk by and actually com-
pliment him on flying Old Glory and
the Marine flag. But the neighborhood
association has complained and sued.

Now, who is this guy? Well, he served
in the United States Marines from 1969
to 1977. He trained with the United
States Navy SEALs. After he left the
Marine Corps, he was responsible as
sergeant of the guard for raising the
flag at NSA right down the road. He is
from New York, but he got to Texas as
fast as he could, and he has no inten-
tion of taking down this flag or flag-
pole. He is a passionate American. He
is a marine.

But the association doesn’t like it,
and here is what they have said in
their lawsuit: the flagpole is a det-
riment to the association. It causes im-
minent harm and irreparable injury to
the association. The problem with the
flagpole of that height and that signifi-
cance is it flaps in the wind and causes
noise to other homeowners. That is
their problem. So they sued him.

Now, first of all, we have an issue of
freedom of speech. The Supreme Court
has said it is a right to fly the flag.
Speech includes the flying of the Amer-
ican flag. It is the symbol of every-
thing that is good and right about
America. That is why it is behind you,
Mr. Speaker, when we go into session
every day.

Marines and sailors and soldiers and
members of the Coast Guard have
fought under that flag all over the
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world and have died for that flag so the
association can exist down there in
northwest Houston. Right now we are
engaged in two wars, in Afghanistan
and Iraq, and members of our military
are fighting under that flag. But it is
flying in the breeze and offends the as-
sociation because the flapping causes
irreparable injury.

Well, flapping in the breeze has
brought safety to the United States.
The flag flying throughout the world
and the noise, if we can use that word,
the sound of freedom, is the sound of
that flag flying in the United States
and throughout the world. It is free-
dom of speech, and it trumps the elitist
concept that the flag and the flagpole
are offensive to the association.

You know, Mr. Merola is a marine.
Once a marine, always a marine. And
we are proud of our marines in the
United States. They are a unique
bunch. That was best said by an Army
general about the Marines, ‘‘There are
only two groups that understand the
marines—the marines, and the enemy.”
And that is correct.

So good for you, Mike Merola. Keep
your flagpole up. Fly Old Glory. Fly
the marine flag. We are proud of you.
Keep fighting for the flag, because free-
dom of flying the flag trumps the con-
cept that it is offensive to some people.

God bless our marines, God bless you,
Mike Merola, and semper fi.

And that’s just the way it is.

————

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Oregon (Mr. DEFAZIO) is
recognized for 5 minutes.

(Mr. DEFAZIO addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Arizona (Mr. FRANKS) is
recognized for 5 minutes.

(Mr. FRANKS of Arizona addressed
the House. His remarks will appear
hereafter in the Extensions of Re-
marks.)

——
HEALTH CARE AND OTHER ISSUES

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 5, 2011, the gentleman from Iowa
(Mr. KING) is recognized for 60 minutes
as the designee of the majority leader.

Mr. KING of Iowa. Thank you, Mr.
Speaker. I very much appreciate the
privilege to address you here on the
floor of the House in this leadership
hour designated by the majority lead-
er.

There are a number of subjects I
wanted to take up this afternoon, but I
am first inspired by the statement
made by the gentleman from Texas,
Judge, Congressman, Mr. POE, about
Marine Mike Merola.

This is one of these recurring stories
that we hear across the country. Some-
body that is an ACLU individual, some-
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body that thinks somehow they get in-
dignant because there is something
somewhere that would allow them to
vent some of their prepackaged
hyperventilation against patriotism or
the truth or life or the Constitution or
the Declaration of Independence or
American values or the values of West-
ern Civilization or Judeo-Christianity,
all those people out there are full of in-
dignities.

So an American flag and a marine
flag offends somebody? I say tough. I
am glad you are there. Fly that flag.
Fly it proud and fly it long.

I especially appreciate the statement
made by Mr. POE about the sound of
that flag. My flag is on a flagpole about
that same height, 20 foot. I step out my
door in the morning, I check the wind
and the weather and I look at that flag,
and I listen to that sound. And there is
times I am sitting there in the dark at
night on my deck and I am hearing
that flag from the light that shines on
it around the corner just a little bit,
and I hear that ripple of Old Glory. It
gives me comfort and it gives me pride,
and it reminds me of the privilege of
serving here, anywhere you can serve
Americans anywhere on this globe.

I think of a time also on March 18,
2003, where I went out here to Pershing
Park, this side of the White House,
when there was an antiwar demonstra-
tion that took place. I actually walked
around through the Mall, around the
Washington Monument as they pre-
pared their demonstration. I remember
former chairman of the Judiciary Com-
mittee, John Conyers, standing on a
little stage there with great big speak-
ers calling for the impeachment of
President Bush because it looked like
there was an impending liberation of
Iraq. And I saw a man there.

Every kind of discontented, counter-
cultural, anti-American group was rep-
resented in those thousands of people
that came here that day. I saw the Jap-
anese communist flag. I saw Vegetar-
ians for Peace. I saw every counter-
culturalist group you can imagine. And
I saw a man there, an aging hippie. He
had on a jacket. He was a photog-
rapher, you could tell, and he was tak-
ing pictures with great pride of this
anti-Americanism.

He reached in his pocket of his jack-
et, a worn leather jacket, and pulled
out of his pocket a flag, an American
flag, a silk American flag, a small flag,
and he used it to wipe the lens of his
camera. That is an image I will never
forget.

But no one stepped up to say he
couldn’t do that. Where were they
then? Where were the critics of Mr.
Merola then? When flags are used as
grease rags to scrub the lens of a cam-
era that is taking pictures of anti-
Americans joined together to protest
the saving of our freedom that Marine
Merola has stepped up to defend.

Those actions against him are offen-
sive to me, and I say guard the flag, de-
fend the flag, and I will stand with you,
and I know Judge POE will too. Thanks
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for bringing this up. I appreciate it,
Judge.
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I came here to talk about a number
of things tonight. One of them is the
repeal of ObamaCare. Freedom-loving
Americans fought this for a long time.
It began to roll out at us in the sum-
mer of—I've got to roll my years back
now—in the summer of 2008, when
President Obama was elected. I should
actually take you back through a little
bit of this history, Mr. Speaker, be-
cause there’s some of these components
that the American people forget about.

There was a relatively unknown
State senator from Illinois named
Barack Obama, and he gave a speech
before a national convention of the
Democratic Party. That elevated him
into some level of national promi-
nence. There were those that decided
they wanted to move him forward to
become President of the United States.
Hillary Clinton also decided she wanted
to be President of the United States.
And these two found themselves—actu-
ally, after John Edwards, anyway—
locking horns, the two of them, for the
nomination of the Presidency of the
United States under the Democrat
Party. I know a little bit about this.
Barack Obama’s movement began in
Iowa. He brought his people over from
Chicago and they started a movement
and they did battle with Hillary Clin-
ton in Iowa. John Edwards was there,
of course. That went on for 4 years.

But we have to remember that here,
in 1993 and 1994, when Bill Clinton was
elected President, remember, he said
you get at twofer—you get Hillary and
you get Bill. Well, I wasn’t all that
happy getting Bill, let alone Hillary.
But he assigned Hillary the job of writ-
ing a national health care act. And this
was a complete takeover of our health
care in the United States. Socialized
medicine in an even purer form than
ObamacCare is today.

We watched as this unfolded and she
set up closed-door meetings and they
cooked up this bill. And I recall the
flow chart of the HillaryCare bill. I had
a laminated copy of it in my office, my
construction office in Odebolt, Iowa.
And it gives me chills to think yet
about the expansion of government
that emerged from the HillaryCare pro-
posal.

But we need to remember, Mr. Speak-
er, the relevant component of that is
yes, a government takeover of health
care that had been advanced and advo-
cated in this country for quite a few
years. But America’s rejection of
HillaryCare was resounding. And if Bill
Clinton were going to maintain his
capital as a President, they had to pull
that bill down. The American people
were against HillaryCare. I was against
it. It actually animated me into get-
ting engaged in politics. I do not think
I would be here today if it weren’t for
Bill Clinton and Hillary Clinton decid-
ing they were going to step in and take
our liberty.
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But, in any case, Hillary Clinton’s
credentials, now Secretary of State—
and with all due respect, and I mean
that honestly—her credentials on
health care were greater than those of
Barack Obama. He had to build himself
foreign policy credentials and he had to
build himself health care credentials.
And so they turned the Presidential
nomination debate into a health care
debate, a health insurance debate. And
as they battled their ideas out, they
had to find ways that they could sepa-
rate themselves from each other and
still remain Democrats.

And so we heard all kind of state-
ments out of Barack Obama as he com-
peted for credibility on the policy of
health care. And in the process of doing
that, they convinced the American peo-
ple that they were in a health care cri-
sis in America. They intentionally and
willfully, and I’'m talking about Demo-
crats in general, conflated two terms.
They ended up duping the American
people. They conflated the term health
care and the term health insurance, to
the point now where, when we hear
someone say health care, we don’t
know whether they’re saying health in-
surance or whether it’s actually taking
care of someone’s health.

I recall then the newly elected Gov-
ernor of Iowa, Chet Culver, now just
voted out of office, came out here to
the Capitol to sit down with the con-
gressional delegation meeting, the
Iowa congressional delegation. We sat
in a conference room over in the Sen-
ate. And he said, There are 40,000 kids
in Towa that don’t have health care.
We’ve got to get them health care. And
I looked at him and I said, Governor, I
don’t think that’s true. I don’t think
there are any kids in Iowa that don’t
have health care. Could you give me an
example of a child in Towa that doesn’t
have health care. Well, no, he couldn’t
do that. Neither could he actually even
tell me that he really meant health in-
surance. I had to feed that line to him
so he could understand the difference.
It was so embedded in his head that
health care and health insurance, the
conflated terms, could be used inter-
changeably.

Mr. Speaker, if people are having
trouble understanding this, I'd use an-
other example of conflated terms—the
difference between immigrant and ille-
gal immigrant. I was asked earlier
today what do I have to say about peo-
ple that accuse me of being anti-immi-
grant. I said, That’s offensive. There
isn’t anybody in this entire Congress
that’s anti-immigrant. And the re-
porter stopped. Well, what kind of a
statement is that? Surely there are. I
said, No, there isn’t anybody in this en-
tire United States Congress that’s anti-
legal immigrant. Everybody I know in
here—and there’s a new class I don’t
know that, but I suspect they’d fit the
same mold—everybody I know in here
is supportive of legal immigrants. We
cheer them. We’re proud of them. When
they take the oath of naturalization, I
often go and give a little speech and
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welcome them to being citizens of the
United States of America. It is a proud
time. I present them Constitution, and
I sign. I want them to revere it the way
I do, the way many of us do.

But they have conflated the term
“immigrant’ with ‘‘illegal immigrant”’
and then they have the audacity to ac-
cuse people of being anti-immigrant,
when everybody I know is pro-immi-
grant—pro-legal immigrant. And ev-
erybody in here ought to be anti-illegal
immigrant. But that’s how they use
the language to distort the argument
and get people confused on where they
stand on the issue.

So they did that with health care and
health insurance. And when Barack
Obama was establishing his credentials
on health care, they began to convince
the American people that we had 47
million people in this country that are
uninsured. Well, that actually may be
true. It may have been true. And you
can start down through the list of 47
million and start to subtract from that
the numbers that are here that are
here illegally. That’s at least 12 mil-
lion, 12.1 million. I believe it’s more
than 20 million, but I'll take the 12 mil-
lion. And I have to guess at the totals
here because it’s been a little while
since I've run through these.

But, generally speaking, you take 47
million that are listed as uninsured by
the Democrats and you subtract from
that those that are here illegally, those
that qualify for Medicaid but don’t
bother to sign up, those that make
over $75,000 a year and presumably
could provide their own health insur-
ance, those that qualify under their
employer but have turned down that
opportunity for that health insurance.
And when you get done subtracting
those that do have options, including
affordable options, and you narrow the
47 million down to those who do not
have their own health insurance policy
and do not have affordable options,
that’s 12 million. That’s actually the
12.1 million number I reached to re-
member.

That’s less than 4 percent of the
United States population without their
own health insurance policy and with-
out an affordable option. Less than 4
percent. What percent of the health
care industry did they want to take
over in order to address that less than
4 percent, those 12.1 million? A hundred
percent. Barack Obama proposed to
take over 100 percent of our health care
industry in America in order to get at
those less than 4 percent that are unin-
sured, without an affordable option.

He told us—remember these things—
We’re in an economic crisis. We’re in
an economic crisis, and we can’t fix
this economic crisis—Barack Obama—
unless we first fix health care. And how
do we do that? Well, the argument
against it by him, and Hillary Clinton
as well: We spend too much money on
health care. What’s their solution?
Spend a lot more. Throw a trillion dol-
lars at health care. He also argued that
if you like your policy, you can keep it.
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If you like your doctor, can you keep
him. And when he said it, he knew that
that commitment could not be kept.
You can’t keep your health insurance
policy if the policy doesn’t exist any
longer. You can’t keep your health in-
surance policy if the company doesn’t
exist any longer.

The President said we needed to have
more competition in the health insur-
ance industry. The demagoguery’s been
going on here for the last couple of
days about not turning over this coun-
try to the health insurance companies,
again who get accused of being vipers.
Well, they’re in a free market system.
They need to be able to compete
against each other. The President
wants to have—and was not successful
in this component—wants to have a
Federal health insurance policy, a pro-
gram, to compete against the health
insurance companies. He argued that
there needed to be more competition in
the health insurance industry.

And so, what does he do? He wants to
have the Federal Government do that.
Does the President even know how
many health insurance companies we
have or had at the passage of
ObamaCare? Probably not. He’s prob-
ably not watching C-SPAN right now,
Mr. Speaker, but if any of his staff are
out there, I can tell you what that
number was: 1,300 health insurance
companies in America. 1,300 companies
competing against each other. Not all
of them against each other, not one
competing against all the other 1,299,
because there’s a McCarran-Ferguson
Act that allows the States to protect
the insurance companies within their
States and set up monopolies or quasi-
monopolies within the States.
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I think we should repeal that.

If we repeal that, we will allow then
people to buy insurance across State
lines, and we would instantly put those
1,300 health insurance companies in
competition with each other. That
would achieve the goal to lower the
costs and increase the options and pro-
vide for people to have more choices
themselves, and it would help sustain
the doctor-patient relationship at the
same time.

Mr. Speaker, of the 1,300 health in-
surance companies, how many policy
varieties existed a year ago? 100,000
health insurance policy varieties ex-
isted a year ago. That’s not enough
competition—1,300 companies and
100,000 policies? The President wanted
a new Federal company to compete
against them. Now, that’s because he
understands this pattern.

We’ve seen this pattern happen sev-
eral times in the past. It happened
most recently with the Student Loan
Program. The Federal Government
took it all over. They started out with
the argument that they needed to have
another option—a public option—for
school loans, student loans, so that
they could provide a little more honest
competition with the free market.
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What do we get out of GEORGE MIL-
LER, NANCY PELOSI, Barack Obama, and
HARRY REID?

We get the complete takeover of the
Student Loan Program over a little pe-
riod of time. A great, giant leap came
down this hallway in a reconciliation
package from the Senate, actually
threaded right into this ObamaCare
bill.

What’s another pattern?

There was a time—let’s just say, oh,
at about the time of the Bay of Pigs—
when the Federal Government wasn’t
engaged in flood insurance. All of the
property and casualty flood insurance
in America was privately provided in
the marketplace. We know what free
enterprise does. If there is a demand,
somebody will come up with a business
idea to supply that demand. That was
going on in the early part of the 1960s
until the Federal Government decided
that, really, they needed to get in and
compete with that a little bit, so they
set up the Federal Flood Insurance
Program.

So what did they do? They drove out
all of the private sector competition.

Today, if you’re worried about your
house being flooded or your factory
being flooded, you have to buy flood in-
surance from the Federal Government.
In order for them to compete with the
private market, they passed legislation
that, if there were a real estate loan
from a Federal bank, they were com-
pelled to buy flood insurance. So they
wired in a customer base; they set the
premium rates, and they drove every-
body out of the flood insurance indus-
try.

While all that’s going on, what do we
get out of that? We get a Federal Flood
Insurance Program that’s $19.2 billion
in the red and no private sector com-
petition whatsoever and no way to
judge, actually, the risk because the
industry hasn’t developed.

You know what government does: it
atrophies. Anybody who doesn’t have
competition atrophies. They don’t de-
velop the technology. They don’t de-
velop the new approaches and the inno-
vative ways to market, and they don’t
streamline. They don’t have to find
savings. They just raise fees or borrow
money from a general fund. That’s
where the $19.2 billion came from.
Then, of course, that’s the American
people going into debt for $19.2 billion.

Why? Because the Federal Govern-
ment decided they wanted to go in and
provide a little competition so that
they could Kkeep the private sector
flood insurance industry honest be-
cause the people who passed that are
not free market personnel. They are
anti-capitalists. They are not capital-
ists. They are not free enterprise peo-
ple.

So we have some of the pattern
that’s there. We’ve got the flood insur-
ance pattern. We’ve got the pattern of
the student loan program. Then we
have the pattern of the President want-
ing to step in and drive out the com-
petition in the health insurance indus-
try.
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The American people have watched
that component. They’ve watched the
statements about: you can keep your
health insurance policy. If you like
your policy, you can keep it. Yet the
Federal Government under ObamaCare
regulates every single health insurance
policy, and they will decide which poli-
cies you can keep and which policies
are banned by regulations to be written
later by a gentleman by the name of
Berwick, who believes that we should
ration health care and not spend
money on the lives of people who may
be at the end of their lives.

Now, Sarah Palin called that ‘‘death
panels.” If you have to put something
down in a Twitter that explains it all,
I think she did that.

We’ve seen the manifestation of that
out of the Obama administration—with
his appointments, with the actions,
with their taking the initiative to
want to pay doctors to counsel people
to accept death when there is medicine
there that may save them or extend
their lives. I don’t think that’s the
business of the Federal Government to
pay people to counsel others to die
quicker. That’s what turns out of that
policy, and I'm glad that they re-
scinded it. I am hopeful that it isn’t
something that creeps back again, but
if you’ve got a Dr. Donald Berwick
there, it is going to creep back on us.
That’s his philosophy. He is there for a
reason.

ObamacCare cannot be allowed to stay
in this code. It must go. It has got to
be repealed, and we are about to do
that.

The first legislative steps on this
took place yesterday with the rules de-
bate upstairs—hours of debate on the
rule, on how this debate would go on.
We debated the rule here on the floor
today, and it passed. The chairman of
the Rules Committee, Mr. DREIER, did
an outstanding job of ushering this all
through; and he has been useful, I
think, in also negotiating the types of
language that allow for a legitimate
debate on the floor of the House—far
more legitimate than the debate that
actually crammed ObamaCare down
the throats of the American people.

So, Mr. Speaker, I come here to cele-
brate the opportunity to begin taking
back a significant measure of Amer-
ican liberty, that is, the repeal of
ObamaCare—pulling it out by the roots
lock, stock and barrel. We must pull it
all out, and we can’t leave one visage
of it in.

This ObamaCare the American people
understand. They diagnosed it. They
looked at it. They felt it and they ran
the tests on it. They began to find out
what was in it. Remember Speaker
PELOSI saying we have to pass this bill
in order to find out what’s in it? Well,
there is actually some truth in that be-
cause no matter how brilliant people
are, no matter what their experience,
there is not one person alive who could
have shut themselves up in a room for
I don’t care how long they would
want—a week, a month, a day, or a
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year—and read through those 2,500
pages of ObamaCare and actually un-
derstand each component of it and do
an analysis and be able to comprehend
the implications of that monstrosity
that has now become the albatross
around the neck of the President and
the Democrat Party in the TUnited
States of America.

No, no one could understand it. It is
that complicated; but over time, we
began to see the implications. Repub-
licans predicted many of the implica-
tions that were in the bill. We pointed
to a lot of the parts of it that were bad;
but there wasn’t time, and there
weren’t enough people and enough
voices to raise all of the issues that are
bad about something of this nature.

When you take away people’s liberty,
that is a big deal, Mr. Speaker—when
you take away the right of people to
buy a health insurance policy of their
choice. No matter what money they
have, no matter what their health, you
have to buy a health insurance policy
that is approved by Uncle Sam.

Now, I kind of like Uncle Sam. I like
his image. I like his colors—red, white
and blue—but I don’t like the tarnished
image that he was given by
ObamaCare. I don’t like the idea of be-
smirching the memory of Madison and
Washington and Franklin and Jeffer-
son. I don’t like the idea that these
God-given rights that we have, that
clearly our Founding Fathers defined
with precision that do come from God,
can be besmirched and can take away
the freedom of a freedom-loving people.

But the American people don’t like it
either. The American people rose up,
Mr. Speaker.

Those who argued that they wanted
to offer a whole series of amendments
on the repeal of ObamaCare said it’s
not an open rule; it’s not an open proc-
ess, that they want to come down here
and be able to offer amendment after
amendment under an open rule. Then
they think that somehow, by doing so,
they can perfect a bad piece of legisla-
tion. Well, in their piece of legislation,
even they can only name four things
that they are willing to defend in 2,500
pages. Of course, they’ll demagogue us
on every single one of those.

The four things that they defend are:

Preexisting conditions language. Re-
publicans will address preexisting con-
ditions, not with socialized medicine,
but with a practical, constitutional,
free market approach. That’s fine. We
need to have that debate and advance
that kind of policy, and that has been
part of our agenda all along, for several
years now. That’s the first one.

The second one is they claim they
closed the doughnut hole. Well, I
thought the doughnut hole was a bad
idea in 2003. It was there because of the
constraint in the funding that was
available; but they closed the doughnut
hole by increasing fees and taxing oth-
ers, and low-income people are already
exempt from it.
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So it isn’t of significance from a pol-
icy standpoint. It is philosophically
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and politically, and so they make their
second argument, doughnut hole.

Third one is they think that some-
thing that we just couldn’t do without,
that should take us all down because
we’'re willing to repeal the idea that in-
surance policies must all have a Fed-
eral mandate in them that your chil-
dren shall stay on there until they’re 26
years old. Now, I'm astonished by this.
I'm astonished that Republicans would
think that’s a good idea. I can actually
name you two Republicans that were
elected to Congress at age 25. Now, I
don’t know what kind of pride they
would have in their newfound adult-
hood to walk down the aisle, like they
did here a couple of days ago to swear
into the new 112th Congress, and up
until the moment they take the oath of
office, they’re still on Mommy and
Daddy’s health insurance.

Now, that’s how bad this idea is that
we would raise kids up and give them
the keys to the car at age 16, and give
them the right to vote and choose the
next leader in the free world at age 18,
and give them the right to drink at age
21, and keep them on Mom and Daddy’s
insurance until they’re 26. Why?

I wanted my kids to grow up. I an-
nounced to them when they were 18
that I'm now legally off the hook,
guys. We nurtured you as long as we
can. We’re still doing that. We don’t
have to anymore. I'm so proud of what
they’ve accomplished and what they’ve
promised to accomplish, but I wanted
my kids to grow up, and that should be
our goal when we’re raising them, not
to keep them children forever, Kkeep
them on our insurance until age 26. To
what purpose? Can’t they defend them-
selves and find a way?

And by the way, insurance compa-
nies, if there’s a market for this, isn’t
there going to be a policy out there
that you can buy, at your own choice,
that will allow you to keep insurance
on until your kids are 26? If there’s a
market for it, keep them on there until
they’'re eligible for Medicare. It’s all
right if it’s driven by the free market.
It’s actually constitutional if the
States want to impose such a ridicu-
lous mandate, but it’s not constitu-
tional and it’s not all right if the Fed-
eral Government imposes such a thing
because it raises the cost of
everybody’s premium, and it limits our
choices and it taxes people that don’t
have any kids, people that are on indi-
vidual policies.

So there’s three things in ObamaCare
that they are proud of, and I'm not par-
ticularly proud of any of those three.
Actually, the fourth one may come to
me and I'll bring it up in a moment,
Mr. Speaker, but here’s another rub.

ObamaCare wipes out more than half
of the health savings accounts oppor-
tunity that’s there. We established
health savings accounts in part D in
2003. A young couple could start in
today with $5,150 in their health sav-
ings account, and let’s just say they
got married—fell in love, got married,
age 20. I can do the math, which is why
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I use the age 20, Mr. Speaker. And they
maxed out on their health savings ac-
count at $5,150 that first year. It’s ad-
justed for COLA, and so we go up, that
amount would go up each year as they
went through their happy married bliss
for the next 45 years until they quali-
fied for Medicare.

Now, I'd like to see that expanded,
but here’s how this works. If you look
historically back over the last 30 or 40
years, you will see that that type of an
investment like an HSA would accrue
at a 4 percent compounded interest
rate, not over the last 2 or 3 but over
the last 30 or 40. That’s a reasonable
number to predict. And so your couple
that started with an HSA with $5,150
and deposited the max in it every year
and spent $2,000 a year out for normal
medical expenses would arrive at Medi-
care eligibility age with about $950,000
in their health savings account. Boy,
what a glorious opportunity that is.

The Federal Government’s interested
in that $950,000 because they want to
tax it. They want to tax it as ordinary
income when it’s taken out of the
health savings account if it’s not used
for health along the way.

I suggest this. Why wouldn’t we say
to that couple, take the money that’s
in your health savings account, buy a
Medicare replacement policy, a paid-
up-for-life Medicare replacement pol-
icy—be worth about $72,000 per person
at this point, so $144,000 out of this
$950,000, and so you get what, $806,000
left over. That’s the change.

I would say to Americans who had
that kind of responsibility and pru-
dence, Keep the change. Take yourself
off the Medicare entitlement rolls
when you’re eligible by buying a paid-
up replacement policy, annuitized pol-
icy. Keep the change tax free. Travel
the world. Will it to your kids. Do what
you want to do.

And if we do that, we turn health
savings accounts into life management
accounts, Mr. Speaker, these Kkind of
accounts that young people would
savor the day that they could start
their account in their health savings
account, and they would nurture it and
protect it and want it built up to the
point where it’s 20, 30, 40, $50,000,
$100,000. They would be there in this
private market of insurance that we
must preserve and protect—actually
got to go back and restore it by repeal-
ing ObamacCare.

They would be in that marketplace
saying, I want a $10,000 deductible pol-
icy. I want a major medical deductible
policy. I can have a higher copayment
policy. I need lower premiums. I have
the prospect of good health. I exercise.
I watch my diet. I watch my weight. I
get regular checkups, and so I'm will-
ing to—and, in fact, it’d be prudent to
have catastrophic policies with high
deductibles and potentially a higher
copayment for people who have the
funds in their health savings accounts
so that they are protected by insurance
for its proper form.

Insurance should not be for hang-
nails. It should not be for the little
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things. Insurance should be for the
things that we can’t fund ourselves.
That’s why it’s there. It’s protection so
that you don’t go broke when some-
thing catastrophic happens.

We would have people not only man-
aging their health; they’d be managing
their health insurance premiums.
They’d be advocating for lower pre-
miums. They’d be saving more money
in their health savings account, man-
aging their health for a lifetime while
their health savings account transi-
tions into a pension plan.

This is a full lifetime management
account, and why can’t we do that in
the United States of America? These
free people that we are, why can’t we
do that in the United States of Amer-
ica?

Well, ObamaCare goes in and cuts out
more than half of the amount that
they can contribute into their health
savings account because ObamaCare is
about, yes, a Federal takeover of our
health care, and a health insurance in-
dustry eventually, but it’s about also
expanding the dependency class in
America. It’s about causing people to
give up on trying and taking care of
themselves and just finally sighing and
get in the herd with the rest of the
sheep and go submit to the govern-
ment-run health care plan. And when
they tell you you can’t have a test,
then you don’t go for a second opinion;
you’ve already been trained to accept
the rule of the State. So they either
test you or they don’t; they give you
treatment or they don’t.

You can look up to Canada to see the
waiting list times for hip replace-
ments, Kknee replacements. One of
those, I believe it’s the knee replace-
ment, is 194 days that you wait. The
hip replacement then is three-hundred-
and-some days. It’s possible it’s the
other way around, but we’'re dealing
with half a year or more, almost a year
in waiting time.

I remember a presentation that was
given downstairs in HC-9 a year or so
ago. A doctor from northern Michigan,
Dr. Jansma as I recall, has written a
book on this, but he went up across the
border to work within the emergency
room in a hospital in Canada, and he
had done a lot of orthopaedic surgery.
And there was an individual that tore
up a leg playing ball, came in. He
looked at it, diagnosed it. He needed to
have surgery. He said, I can schedule
you for surgery in the morning. We
should move on this quickly.

Well, the surgery couldn’t be sched-
uled. He didn’t know it at the time, but
he didn’t meet the government regula-
tions. They had to go through and get
another bureaucrat to approve it, and
they had to wait to get it approved,
and then they had to wait to schedule
the surgery. This young man, in the
prime of health, had a job, couldn’t do
it with his leg torn up. It took 6
months to schedule this young man to
go before the specialist to do the sec-
ondary diagnosis to approve the need
for the surgery so that they could ra-
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tionalize spending taxpayer dollars to
fix his leg. So it’s going to be free
health care up there, but you don’t get
it unless the right doctor, the one
who’s appointed by the State, approves
the surgery.

So from the day of the time his knee
was torn up and they took him into the
emergency room, they had to patch
him up, put him on crutches, and he
had to gimp around for 6 months with
a torn-up knee to go in and have the
government doctor look at his knee
and approve that he needed surgery.

Well, then you would think that that
surgery might happen, oh, the next day
like it would in America. But it didn’t
happen until another 6 months. Mr.
Speaker, 6 months to wait for govern-
ment approval for surgery that would
have happened the next day in the
United States of America with this
doctor, another 6 months just to ap-
prove, then another 6 months to get
the schedule to work through to get
the knee surgery. And how much rehab
does it take to put somebody back in
shape after their leg is atrophied for a
year and they have drug it around on
crutches?
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So he’s out of work for a year and a
half. His productivity has been stopped.
And additionally, his development pro-
fessionally has been diminished sub-
stantially. This is the kind of thing
that happens when government gets in-
volved setting up formulas. It’s what
the people on that side of the aisle
want to do. And that’s why the roof
caved in, and there was a cataclysmic
electoral change that took place on No-
vember 2, the election when the Amer-
ican people said, Enough, enough to
the ruling troika, the Obama, Pelosi,
and Reid ruling troika. Enough to the
liberty-stealing legislation that was
coming out of this Congress one after
another after another, with cap-and-
trade and government takeover of busi-
nesses, and the government takeover of
the health care industry, including
their massive regulation of the health
insurance industry.

The American people rejected
ObamaCare. The American people came
to this city by the tens of thousands to
protest against ObamaCare. The Amer-
ican people, for the first time, I be-
lieve, in the history of this country,
came to this Capitol in such massive
numbers that they not only crowded
out here on the west lawn by the tens
of thousands, there were so many peo-
ple, they surrounded the Capitol. They
formed a human chain to surround the
Capitol and say, Keep your hands off of
our health care. And it wasn’t just a
stretched human chain where people
were barely hanging onto each other by
their fingertips. They were six- and
eight-deep all the way around the Cap-
itol building saying, Keep your hands
off our health care. They were shoul-
der-to-shoulder, and they were six and
eight deep, a full doughnut.

Talk about the doughnut hole. The
Capitol of the United States of Amer-
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ica was in the doughnut hole of the
freedom-loving, constitutional, and
conservative people who came here to
reject ObamaCare, to petition the gov-
ernment peacefully for redress of griev-
ances. That’s what happened. And still,
their hearts were hardened. Still, the
regal Speaker PELOSI marched through
the throngs with her magnum gavel in
her ‘‘let them eat cake’” moment, and
still they don’t get the message.

We swore in 87 new freshmen Repub-
licans here, nine freshman Democrats.
The majority changes, every gavel
changes hands in the entire Capitol.
It’s amazing. It’s amazing that it’s so
hard for them to hear the message
from the American people. Do they
still have the level of arrogance? Is it
still an intellectual elitism of 1lib-
eralism, the leftists that think that
they have apparently some Kind of gift
of intelligence that supersedes the
common sense and the wisdom of the
American people? I reject that. The
American people rejected that. And we
have 87 new faces over here that I be-
lieve are God’s gift to America, Mr.
Speaker.

And I so look forward to the impact.
We have already seen the impact. We
have seen the impact in the rules pack-
age vote. We have seen the impact in
the rules vote here today. And we’ll see
the impact on the repeal of ObamaCare
on Wednesday after this rule that pro-
vides for—I guess I didn’t keep it with
me—but this rule that provides for I
believe 7 hours of debate, 7 hours.
NANCY PELOSI would give us an hour
split, 30 minutes on each side, no
amendments. Seven hours of debate, a
debate on the rule, full debate up in the
Rules Committee. And we are going to
start this process of repealing
ObamaCare. It began with the rules
votes here yesterday in the Rules Com-
mittee and here on the floor today. We
have begun the long, hard slog of the
repeal of ObamaCare, Mr. Speaker.

It is, I believe, a new precedent to see
the American people rise up this in-
stantaneously to reject a piece of legis-
lation that was passed. I recall when it
was passed here November 7 out of the
House, it went back to be worked
through the—let me say worked
through the procedures. I withdrew
that ‘‘shenanigan’ word and replaced
it with the ‘‘procedures’ in the United
States Senate.

But in an unprecedented fashion,
they put that legislation together in
the Senate. And on Christmas Eve
morning, they circumvented the fili-
buster, and they pushed through on a
reconciliation package, they called it,
a piece of legislation that had to come
through to marry up with the House
legislation in order to, some say in the
press, ‘‘buy the votes’” to get barely
enough to pass ObamaCare here in the
House. Well, that legislation, their
version of ObamaCare, passed in the
Senate on Christmas Eve morning.
Around 9 o’clock was when they opened
the vote. They had a chance proce-
durally—the Republicans did—to delay
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that vote until 9 o’clock Christmas
Eve. I argued vociferously that they
should use every procedural tool at
their disposal to delay that vote to the
maximum amount, and perhaps some-
thing would happen. Like what if a
blizzard would have come along and
shut this Capitol down, and they
wouldn’t have been able to put the
votes together? Look how close that
came, if you look back upon it.

But in any case, when ObamaCare
passed the Senate, I asked a question
to one of the senior Senators over
there who opposed ObamaCare, and did
so well: What do we do now? What’s our
next step? We had 9 more hours we
could have fought, or 12 more hours we
could have fought. We didn’t fight all
12 of those hours. What do we do next?
His answer was, Well, we pray, and we
pray for a victory in the special elec-
tion in the Senate race in Massachu-
setts.

Well, at that time, a lot of people in
America didn’t know the name SCOTT
BrROWN, and I thought that that was a
pretty big reach, to think we were
going to put our stakes in saving
America’s liberty in a special election
U.S. Senate race in Massachusetts.
Massachusetts had a full, at the time,
100 percent congressional delegation of
all Democrats, the strongest Democrat
State in the Nation that I know of. So
I thought it was a bit of a presump-
tuous thing to talk about asking the
Lord to intervene in Massachusetts,
which was the message that I got. But
I took a look and I decided, that’s our
best chance. I ended up going to Massa-
chusetts, and I spent 3 days there.

On January 19, ScoTT BROWN was
elected to fill what’s commonly known
as ‘‘the Kennedy seat’ in the United
States Senate, from Massachusetts. He
had pledged to vote ‘‘no” and Kkill
ObamaCare. That made it the veto-
proof Republican minority in the Sen-
ate. Most people thought on that night
that ObamaCare was dead, and that
was January 19 last year.

Well, subsequent to that, the Presi-
dent held a health care summit at the
Blair House February 25. That’s where
he identified his health care plan as
“ObamaCare.” And in that health care
summit, there were certain selected
Republicans who were invited to sit
with the Democrats around this big
table. And there were rules. Of course
the rules applied to people differently.
The President interrupted Republicans
72 times. Somehow he got his mojo
back. Somehow they put together this
legal maneuvering to be able to bring
legislation here and say they got it—
and actually, they got it passed. I'm
not taking that issue.

The then-chair of the Rules Com-
mittee wanted to just deem ObamaCare
passed because they didn’t want to
take a vote on it. They couldn’t get the
votes out of their own conference be-
cause there were 12 anonymous individ-
uals in a list called the Stupak Dozen
that would not vote for a bill that
would use Federal funding for abortion.
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So they sat with their coalition. The
President of the United States prom-
ised to sign an Executive order that
they seemed to think would amend leg-
islation after it passed the House. And
even that wasn’t enough. They had to
have their reconciliation package out
of the Senate that would be married up
with and effectively amend some of the
ObamaCare legislation itself.

So, Mr. Speaker, the convolution of
all of this, it was a legislative circus of
every legislative shenanigan that I can
think of to put this together in such a
way that they finally got stuff to the
President’s desk signed in the proper
sequence and order so that the attor-
neys and the constitutional scholars
could look at that and say, Well, actu-
ally there is a piece of legislation that
somebody’s going to have to follow the
direction of.

So we had a Presidential Executive
order that was designed to amend legis-
lation passed by the people’s House and
the United States Senate that was
promised before the legislation was
presented to the floor as a condition of
its passage here so they could get the
votes from the Stupak Dozen and oth-
ers. And there was a reconciliation
package from the Senate that amended
the legislation. They passed it out of
the Senate before the legislation was
brought before the House. When do you
ever bring legislation that is designed
to amend legislation that’s not yet
passed? You only do that if you don’t
have the support of the majority of the
people in either body.

And I will tell you this, Mr. Speaker:
On the day ObamaCare passed, as
stand-alone legislation, that big 2,500-
page package, if there are no extra-
neous issues, like promises of Execu-
tive orders from the President or a rec-
onciliation package in the Senate that
amends it, if it was ObamaCare stand-
alone, 2,500 pages dropped here in the
House of Representatives for an up-or-
down vote, anybody that was here, any
student of what was here knows, Mr.
Speaker, they did not have the major-
ity votes to pass ObamaCare.
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It was done on the condition that the
President would sign an executive
order and the Senate reconciliation
package would be brought in the form
that they demanded it.

So, we watch all this process and we
think it’s making sausage. You don’t
want to eat the sausage when you
watch them make it. I'm happy to eat
the sausage when they make it. I really
don’t want to eat this one. The Amer-
ican people didn’t want to eat this one
either. The American people rejected
it. The American people brought their
voice and their effort.

And I went home that night, the last
one to leave this Capitol. And I told
myself I will lay down, and I'm going
to sleep until I'm completely rested up,
and I'll wake up fresh in the morning,
and I'll retool, and I'll start a new plan
and see what I can do to save America,
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see what I can do to save what’s left of
America, because our liberty had been
ripped out. Our Constitution had been
violated. And I knew the bill was going
to be signed eagerly by President
Obama, which he did on March 30.

So I laid down and slept for about 2V
hours, and it was the sleep of the ex-
hausted. And I woke up. I sat down at
my computer and I wrote up a request
for a bill to repeal ObamaCare. That
bill draft request went in at the open-
ing of business that following morning.
It was waiting for them to unlock the
doors, my staff was. And that request
turned into a draft within a couple of
hours, and got back into my hand, 40
words, 40 words. And those 40 words are
included in this repeal that is coming,
that is now before this House that will
be debated on Wednesday of next week.

I introduced those 40 words into the
legislation and ironically, coinciden-
tally and ©perhaps providentially,
MICHELLE BACHMANN of Minnesota was
doing the same thing at perhaps the
same time and put in a bill draft re-
quest almost simultaneously, and our
bills came down within 3 minutes of
each other, exactly the same 40 words
that said the same thing: pull
ObamaCare out by its roots. That’s not
the quote; that’s the summary, Mr.
Speaker. And, actually, I'm not going
to summarize the bill this time. We
don’t have 2,600 pages in this repeal,
but I would just say a few more words
about that.

We started then the repeal process
within hours of the passage of
ObamaCare and it being messaged to
the President within hours. And people
said, well, that’s just throwing a tan-
trum. You're just frustrated. You've
lost. Why can’t you just pack up your
things and move on? We’ve got to move
on. Put that behind us. That debate’s
over with.

Well, the debate’s not over with when
a Congress defies the will of the Amer-
ican people. And this Congress, the
111th Congress, the one just passed, de-
fied the will of the American people.
And the result was 87 new freshmen Re-
publicans courageous, bold, principled,
constitutional conservatives, young,
vigorous, with ideology, driven people,
statesmen and women in the group
that will emerge as national leaders.

I believe there’s a Speaker in that
class. I know there are committee
chairs in that class. I believe there’s a
reasonable chance that there’s a Presi-
dent of the United States in this class
that was elected in 2010. There may be
more than one. We have leaders there.
They came to this Congress to repeal
ObamaCare. And the filing of the re-
peal of ObamaCare on that late March
day, that early morning of the late
March day, started the process. The
start of that process began within
hours of the passage of ObamaCare and
well before its actual signing into law,
it was introduced before the President
actually signed it into law to repeal it.

And MICHELLE BACHMANN and I and
CONNIE MACK and, let me see, Parker



H132

Griffith, they come to mind as people
that have introduced legislation to re-
peal, and we worked that together with
many others. There wasn’t hesitation.
Republicans wanted to sign on to the
repeal, and they did so quickly. And
over a period of time, the numbers of
signatures accumulated to about 86,
and 86 were ready to sign for repeal.

Then we decided, let’s turn this into
a discharge petition. NANCY PELOSI
won’t let this come forward until it
does. So we did that. And I filed a dis-
charge petition here on the floor, Mr.
Speaker, and Members began to go
down and sign the discharge petition.
And the numbers of signatures went up
on the discharge petition, when they
said it was impossible to repeal
ObamaCare, all the way up to 173; and
it became bipartisan with the signa-
ture of Gene Taylor, whom, I believe,
would have been re-elected to this Con-
gress had he not voted for NANCY
PELOSI. He did lose his election. And he
served well here in this Congress.

But the result of this is that the ex-
istence of the bill to repeal ObamaCare
in the last Congress was inspiring to
new candidates that ran for office. It
was inspiring to their supporters. It
was inspiring to their constituents and
their voters. And the discharge peti-
tion, with 173 signatures said, Repub-
licans have the resolve to repeal
ObamaCare. Republicans have the re-
solve.

And so the inspiration and the re-
solve, along with a fairly long list of
anti-free market, anti-freedom things
that took place out of the Pelosi Con-
gress and the Obama administration,
all contributed to give us the inertia to
get to this point to where we are today.

But the legislation that I introduced
then, actually amended at the end of
the last Congress because it needed to
consider the reconciliation package
that came from the Senate after the
bill was passed. It wasn’t possible for
me to introduce legislation to repeal
that because it hadn’t passed. So pack-
aged it up together and put that in as
a squared away, on point, full 100 per-
cent repeal of ObamaCare legislation
that I introduced, again with MICHELLE
BACHMANN on the last day of the last
Congress, and on the first day of this
Congress. And that’s the legislation,
that’s the language that is considered
before this Congress and will be voted
on Wednesday of next week and will re-
sult in the House repealing ObamaCare,
Mr. Speaker.

And so it’s a 2,600-page bill. I
wouldn’t presume to come to the floor
and read a 2,500-page bill, Mr. Speaker.
But I would do this: I think it’s a de-
lightful experience to read a bill that’s
short and to the point. And this is H.R.
2; H.R. 2, the repeal of ObamaCare. And
I'm going to just read this into the
RECORD, Mr. Speaker, aside from the
titles, just down to the meat of the
bill. And it won’t take very long. It’s
actually, altogether now, 131 words.

But it reads this way: ‘‘Effective as
of the enactment of Public Law 111-148,
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such act is repealed, and the provisions
of law amended or repealed by such act
are restored or revived as if such act
had not been enacted.”

Boy, that sounds pretty good, doesn’t
it? Now, that’s just the first part.

And it repealed, effective as of the
enactment of the law, ObamaCare, such
act is repealed, and the provisions of
law amended are repealed by such act
are restored or revived as if such act
had not been enacted. It doesn’t take a
lot of complicated language to say pull
it all out by the roots as if it had never
been there. That’s what we get with
the repeal that’s before us now that
will be debated on and voted on
Wednesday of next week.

This is the language that I intro-
duced long back when people said it’s
just a frustrating, political exercise.
You will never repeal ObamaCare. You
can’t get a vote on ObamaCare, so why
are you going through the motions?
It’s just a legislative tantrum. No, it’s
not. It’s tangible. It’s not a tantrum.
It’s tangible. It’s here. It’s here before
us now.

Here’s the second component of it.
This is the reconciliation package that
couldn’t be addressed on the day it
passed but can now. It says this: “Ef-
fective as of the enactment of the
Health Care and Education Reconcili-
ation Act of 2010, the Senate Rec-
onciliation Act, “Public Law 111-152,
title I and subtitle B of title II of such
act are repealed, and the provisions of
law amended or repealed by such title
or subtitle, respectively, are restored
or revived as if such title and subtitle
had not been enacted.”

Once again, the repetition of that
language, for the two major compo-
nents of ObamaCare now, they are re-
pealed, and the provisions of law
amended or restored by such title or
subtitle, respectively, are restored or
revived as if such title or subtitle had
not been enacted.
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Well, isn’t that refreshing, Mr.
Speaker, that we have a piece of legis-
lation here that’s not 2,500 pages. It’s
not so long and complicated that we
can’t read it here on the floor. It’s not
so complicated that anybody that
might be sitting in the gallery or
watching on C-SPAN or might be read-
ing through the CONGRESSIONAL
RECORD can understand what is going
on here. This is in the full light of day
with the support of the American peo-
ple.

Sixty percent of the American peo-
ple, according to a Rasmussen poll here
sometime back, support the repeal of
ObamacCare, as do I. And, Mr. Speaker,
I look forward to the debate on
Wednesday. I look forward to the vote
going up on the board on Wednesday. 1
look forward to the beginning of the re-
peal of ObamaCare.

The press asked me a question on
that earlier today: If you pass the re-
peal of ObamaCare—we will pass the
repeal of ObamaCare—is that the end?
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No. To reflect back on Winston Church-
ill, it’s not the end. It’s not even the
beginning of the end of ObamaCare, but
it is perhaps the end of the beginning
of the end of ObamaCare. That’s what I
believe is coming.

I heard the gentleman from Texas
bring up Churchill when he said,
‘“‘sweat, blood, and tears.”” There are
some people out there that bring some
quotes to mind that stand out for me,
and one of them is the Congressman
from Indiana, MIKE PENCE. His state-
ment on our persistence and due dili-
gence in bringing about ObamaCare is
this—and I wrote it down because it
impressed me, not the words but the
manner in which he says it. It is al-
ways superior to my delivery. But it is
this, Mr. Speaker. Congressman PENCE
of Indiana said, if House Republicans
got the message from the American
people last November, ‘“‘we won’t just
vote once to repeal ObamaCare; we will
vote to repeal ObamaCare again and
again until we consign their govern-
ment takeover of health care to the
ash heap of history—where it belongs.”’

Nice quote, MIKE PENCE. It sounds
like Ronald Reagan to me. ‘“We will
vote . . . again and again until we con-
sign their government takeover of
health care to the ash heap of history—
where it belongs.”

I intend to stay with this with an
even heightened level of persistence,
Mr. Speaker, to bring about the final
and complete repeal of ObamaCare, Mr.
Speaker, to be able to one day watch as
the President of the United States, the
next President probably, puts an end to
ObamaCare. It will take persistence on
our part. It will take determination.
We will pass this out of the House. We
can pass it again and again, send it
over to the Senate where HARRY REID
gets a hot potato on his lap that gets
hotter and bigger each time.

We have appropriations bills coming
through here. We have a CR that ends
March 4th, and everything that funds
our government, we should put into
that language that prohibits any of the
dollars from being used to implement
or enforce ObamaCare. We can shut off
all of the implementation of
ObamaCare. If this House stands reso-
lute and determined, there is not a
dime that can be spent by the Federal
Government without our approval. So
we can shut off the funding that imple-
ments or enforces ObamaCare, and we
must. And we must stick with it.

We must stick with it with the deter-
mination that comes from people like
MIKE PENCE, with the tone that comes
from Ronald Reagan that comes from
his mouth, and I think the determina-
tion that comes from Winston Church-
ill. We will fight on this. We will fight
until the end. We have the majority to
start with now in the House. We shall
not flag or fail. We shall go on to the
end. We shall fight with growing con-
fidence and growing strength, whatever
the cost may be. We shall never sur-
render. We will carry on this struggle
until, in God’s good time, with all His
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power and might, He steps forth to the
rescue and liberation of our God-given
American liberty. That’s what will
happen in this Congress.

The day will come, Mr. Speaker, that
the next President of the TUnited
States, I pray, stands on the west por-
tico of the Capitol here in this building
down that hallway and off to the left to
take the oath of office. And when the
Chief Justice steps forward and he
takes his oath on the Bible, I want to
see that next President of the United
States take that oath with pen in hand,
Mr. Speaker, and I want him to take
the oath, ‘‘preserve, protect, and de-
fend the Constitution of the United
States, so help me God.”” And before he
even shakes the hand of the Chief Jus-
tice to be congratulated as the next
President of the United States, I want
that pen in that hand to come down on
the podium and sign into law the final
repeal of ObamaCare as the first act of
office of the next President of the
United States, and I will support the
man or woman that’s willing to do
that.

Mr. Speaker, I appreciate your atten-
tion and the honor to address you.

I yield back the balance of my time.

———
RECESS

The SPEAKER pro tempore. Pursu-
ant to clause 12(a) of rule I, the Chair
declares the House in recess subject to
the call of the Chair.

Accordingly (at 1 o’clock and 35 min-
utes p.m.), the House stood in recess
subject to the call of the Chair.

———
0 1342
AFTER RECESS

The recess having expired, the House
was called to order by the Speaker pro
tempore (Mr. FLEISCHMANN) at 1
o’clock and 42 minutes p.m.

——————

LEAVE OF ABSENCE

By unanimous consent, leave of ab-
sence was granted to:

Mr. JONES (at the request of Mr. CAN-
TOR) for today on account of personal
reasons.

Mr. SMITH of Nebraska (at the re-
quest of Mr. CANTOR) for today on ac-
count of attending his grandmother’s
funeral.

SPECIAL ORDERS GRANTED

By unanimous consent, permission to
address the House, following the legis-
lative program and any special orders
heretofore entered, was granted to:

(The following Members (at the re-
quest of Ms. KAPTUR) to revise and ex-
tend their remarks and include extra-
neous material:)

Mr. BLUMENAUER, for 5 minutes,
today.
Mr. McDERMOTT, for 5 minutes,
today.

Mr. AL GREEN of Texas, for 5 min-
utes, today.
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Ms. WOOLSEY, for 5 minutes, today.

Ms. KAPTUR, for 5 minutes, today.

Mr. DEFAZIO, for 5 minutes, today.

(The following Members (at the re-
quest of Mr. POE of Texas) to revise and
extend their remarks and include ex-
traneous material:)

Mr. FRANKS of Arizona, for 56 minutes,
today.

Mr. PENCE, for 5 minutes, today.

Mr. BARTLETT, for 5 minutes, Janu-
ary 11 and 12.

Mr. PAUL, for 5 minutes, January 11
and 12.

——
ADJOURNMENT

Mr. KING of Iowa. Mr. Speaker, I
move that the House do now adjourn.

The motion was agreed to; accord-
ingly (at 1 o’clock and 43 minutes
p.m.), under its previous order, the
House adjourned until Tuesday, Janu-
ary 11, 2011, at noon for morning-hour
debate and 2 p.m. for legislative busi-
ness.

———

EXECUTIVE COMMUNICATIONS,
ETC.

Under clause 2 of rule XIV, executive
communications were taken from the
Speaker’s table and referred as follows:

44. A letter from the Director, Regulatory
Review Group, Department of Agriculture,
transmitting the Department’s final rule —
Tobacco Transition Payment Program; To-
bacco Transition Assessments (RIN: 0560-
AH30) received January 4, 2011, pursuant to 5
U.S.C. 801(a)(1)(A); to the Committee on Ag-
riculture.

45. A letter from the Associate General
Counsel for Legislation and Regulations Di-
vision, Department of Housing and Urban
Development, transmitting the Depart-
ment’s final rule — Conforming Changes to
Applicant Submission Requirements; Imple-
menting Federal Financial Report and Cen-
tral Contractor Registration Requirements
[Docket No.: FR-5350-F-02] (RIN: 2501-AD50)
received January 4, 2011, pursuant to 5 U.S.C.
801(a)(1)(A); to the Committee on Financial
Services.

46. A letter from the General Counsel, Na-
tional Credit Union Administration, trans-
mitting the Administration’s final rule —
Corporate Credit Unions, Technical Correc-
tions (RIN: 3133-AD58) received January 4,
2011, pursuant to 5 U.S.C. 801(a)(1)(A); to the
Committee on Financial Services.

47. A letter from the Secretary, Securities
and Exchange Commission, transmitting the
Commission’s final rule — Temporary Rule
Regarding Principal Trades with Certain Ad-
visory Clients (RIN: 3235-AJ96) received De-
cember 29, 2010, pursuant to 5 TU.S.C.
801(a)(1)(A); to the Committee on Financial
Services.

48. A letter from the Secretary, Securities
and Exchange Commission, transmitting the
Commission’s final rule — Amendments to
Form ADV; Extension of Compliance Date
(RIN: 3235-AIl7) received December 29, 2010,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Financial Services.

49. A letter from the Deputy Director, Reg-
ulations Policy and Management Staff, De-
partment of Health and Human Services,
transmitting the Department’s final rule —
Amendments to General Regulations of the
Food and Drug Administration [Docket No.:
FDA-2010-N-0560] (RIN: 0910-AG55) received
January 4, 2011, pursuant to 5 TU.S.C.
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801(a)(1)(A); to the Committee on Energy and
Commerce.

50. A letter from the Assistant Adminis-
trator for Fisheries, NMFS, National Oce-
anic and Atmospheric Administration, trans-
mitting the Administration’s final rule —
Fisheries of the Northeastern United States;
Northeast Multispecies Fishery; Emergency
Rule Extension, Pollock Catch Limit Revi-
sions [Docket No.: 100427197-0207-01] (RIN:
0648-AW86) received January 4, 2011, pursuant
to 5 U.S.C. 801(a)(1)(A); to the Committee on
Natural Resources.

51. A letter from the Chief Counsel, Depart-
ment of the Treasury, transmitting the De-
partment’s final rule — Regulations Gov-
erning Book-Entry Treasury Bonds, Notes
and Bills Held in Legacy Treasury Direct and
Regulations Governing Securities Held in
Treasury Direct received January 4, 2011,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Ways and Means.

52. A letter from the Chief, Publications
and Regulations, Internal Revenue Service,
transmitting the Service’s final rule — Nu-
clear Decommissioning Funds [TD 9512]
(RIN: 1545-BF08) received December 23, 2010,
pursuant to 5 U.S.C. 801(a)(1)(A); to the Com-
mittee on Ways and Means.

53. A letter from the Director, Office of
Regulations, Social Security Administra-
tion, transmitting the Administration’s final
rule — Amendments to Regulations Regard-
ing Withdrawal of Applications and Vol-
untary Suspension of Benefits [Docket No.:
SSA 2009-0073] (RIN: 0960-AHO07) received Jan-
uary 4, 2011, pursuant to 5 U.S.C. 801(a)(1)(A);
to the Committee on Ways and Means.

———

PUBLIC BILLS AND RESOLUTIONS

Under clause 2 of rule XII, public
bills and resolutions of the following
titles were introduced and severally re-
ferred, as follows:

By Mr. BROUN of Georgia (for himself,
Mr. AKIN, Mr. ALEXANDER, Mr. BART-
LETT, Mr. BIsHOP of Utah, Mr.
CARTER, Mr. CHAFFETZ, Mr. COLE, Mr.
CONAWAY, Mr. FLEMING, Mr. FORBES,
Ms. FoxxX, Mr. FRANKS of Arizona,
Mr. GARRETT, Mr. GINGREY of Geor-
gia, Mr. GOHMERT, Mr. JONES, Mr.
KiNG of Iowa, Mr. KINGSTON, Mr.
KLINE, Mr. LAMBORN, Mr. LATTA, Mr.

MANZULLO, Mr. MARCHANT, Mr.
MCHENRY, Mr. MCKINLEY, Mr. MILLER
of Florida, Mrs. MYRICK, Mr.

NEUGEBAUER, Mr. OLSON, Mr. ROE of
Tennessee, Mr. ROGERS of Kentucky,
Mr. ROGERS of Alabama, Mr. ROONEY,
Mr. SCALISE, Mr. SCHOCK, Mr. TERRY,
Mr. THOMPSON of Pennsylvania, Mr.
WESTMORELAND, Mr. SAM JOHNSON of
Texas, Mr. HERGER, Mr. BURTON of
Indiana, Mr. RYAN of Wisconsin, Mr.
GARY G. MILLER of California, Mr.

ADERHOLT, Mr. BACHUS, Mr.
CRAWFORD, Mr. LONG, Mr. PEARCE,
Mrs. BLACK, Mr. GIBBS, Mr.

HUELSKAMP, Mr. LUETKEMEYER, Mr.
ROKITA, and Mr. WITTMAN):

H.R. 212. A bill to provide that human life
shall be deemed to begin with fertilization;
to the Committee on the Judiciary.

By Mr. YOUNG of Alaska (for himself,
Mrs. MYRICK, and Mr. BURTON of Indi-
ana):

H.R. 213. A Dbill to establish a moratorium
on regulatory rulemaking actions, and for
other purposes; to the Committee on Over-
sight and Government Reform, and in addi-
tion to the Committee on the Judiciary, for
a period to be subsequently determined by
the Speaker, in each case for consideration
of such provisions as fall within the jurisdic-
tion of the committee concerned.
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